
nerational ! 
Purchase tickets and sponsorships at 

www.fayettechamberstore.com 
Return via email to info@fayettechamber.com 
or by mail to Fayette Chamber of Commerce 
65 West Main Street, Uniontown, PA 15401 
Fax: 724-438-3304 Questions: 724-437-4571 

REGISTRATION INFORMATION - Register BEFORE February 14th - Space is limited! 

Name: 
------------------------------- - --

Contact Phone: 
- - - - - - - - - - - - - - - - - - - --

Email Address: 
- - - - - - - - - -- - - - - - - - - - -

Business/Organization/School/Church Name: _____________________ _ 

Address: 
---------------------------------

City: ______________ State: _ _ _ _ _ _ _ _ __ .Zip: _ _ _ _ _ __ 

Please check all applicable options: 

D Seminar Day One -The Future of Membership - $142

D Seminar Day Two -The Talent Generation - $142

D Attendance at both seminars - $242 (a $42 dollar savings!)

D "Seminar After Hours" - Meet the Team Networking Mixer $25 per person -# of attendees_ _ _ _  (we will 
contact you for your attendee names.) 

D Seminar Gold Sponsorship - Workforce Champion - $5000 (includes 8 one-day tickets - we will contact you for
attendee names and logo information) 

D Seminar Silver Sponsorship - $1000 (includes 4 one-day tickets - we will contact you for attendee names and
and logo information) 

D Seminar Bronze Sponsorship - $500 (includes 2 one-day tickets - will will contact you for attendee names and
logo information.) 

D "Seminar After Hours" Sponsorship - 3 Available at $500 each

D Seminar "Wi-Fi" Sponsorship $500 for two day event

Payment information: 
□ I'll send a check! Please be aware that prepayment is required and registration will not be confirmed until

payment is received.

□ Please charge to my credit card# _________________ Exp: _ __ _
Name on card: CVV:

- - --

Signature: ____________________________ _
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